Revised Manifest Summary Report

EMULEX CORP.

EMULEX CORP

Manifest Date | Bates#| Manifest# | Quantity| Units | Gallons| Code | # Trips| Assessed (gl) Volume
04/13/1988 87118707 917.4| LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .4587
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' State of Calitornia—Health snd Welare Agency
Form Approved OMB No. 20600039 (Expires 9-30-88)
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